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William's modification of this concept rejects arterial pressure pulses as a significant mechanical factor, and instead favours intracranial and spinal, venous and cerebrospinal fluid pressure differentials. Various manoeuvres such as coughing, stooping, straining and voiding, produce increased intrathoracic and intra-abdominal pressure, raising the central venous pressure and distending the spinal epidural plexus. This distension in a confined space is accompanied by a rapid displacement of spinal fluid into the head which is normally followed by the return of the fluid into the spinal subarachnoid space when the pressure falls. In an individual with cerebellar ectopia causing partial obstruction at the foramen magnum, the initial surge of fluid into the head occurs, but as the fluid drains from the head the cerebellar tonsils in the foramen magnum impact in a fashion analogous to a ball-valve mechanism. The patent central canal, at lower pressure now than the cranial compartment, thus becomes the recipient of this trapped fluid and these repeated episodes of cranio-spinal dissociation of pressure gradually enlarge the hydromyelic cavity, with eventual rupture. In this context, it is of interest that a number of our cases of syringomyelia described severe asthma in childhood and early adult life.
These theories have received widespread acceptance and led to substantial changes in the surgical approach to syringomyelia7 but many aspects are disquieting, particularly the paucity of pathological confirmation. Central 
Methods
The birth history of 68 patients with syringomyelia and of 12 patients with an isolated Chiari anomaly was obtained by direct interview or, if this was not possible, by postal questionnaire. Fifty controls, selected at random from routine admissions to a neurological ward, were questioned by the same method. Information was sought about birth weight, birth rank, prematurity and post maturity, abnormal presentation, prolonged labour, instrumental delivery, operative delivery, neonatal disturbance and maternal illness or complication. In approximately one-third of both the study patients and the control group, insufficient information was available, and in these cases birth was recorded as normal. This method of collecting and presenting obstetric information is not ideal, but in the light of the results it can be predicted that more abnormal births will have been missed in the syringomyelia group than in the controls. The syringomyelia and Chiari groups were compared with the controls (fig 4) 
